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ABSTRAK

DANIEL KRISTO. “Implementasi Kombinasi Pijat Effleurage Dan Posisi Elevasi
Ekstremitas Terhadap Pencegahan Risiko Perfusi Perifer Pada Pasien Tirah
Baring Ruang Intensive Care Unit (Icu): Case Report”

Latar Belakang: Pasien di ruang ICU yang tirah baring berisiko mengalami
gangguan sirkulasi, khususnya perfusi jaringan perifer. Hal ini dapat menyebabkan
acute limb ischemia (ALI), yang merupakan kondisi darurat saat aliran darah ke
ekstremitas berhenti atau berkurang. Insiden ALl adalah sekitar 1,5 kasus per
10.000 orang pertahun. Menggabungkan pijat effleurage dan posisi elevasi
ekstremitas dapat meningkatkan perfusi perifer dengan @mbantu aliran darah.
Gejala Utama: Pasien dengan tirah baring, CRT 3 deti

Intervensi Terapeutik: Memberikan pijat effluer an elevasi ekstemitas
dilakukan selama 3 hari berturut — turut dengan w. 8 menit.
Outcome: Pemberian intervensi selama 3 hari di pertama mendapatkan CRT

ekstremitas atas 3 detik, ekstremitas bawah kanaw 4 detik dan kiri 3 detik. Nilai ABI
0,9 dan 1,0 Dan di hari terakhir CRT ekstr s atas 2 detik dan ekstremitas
bawah 3 detik, nilai ABI 1,0 dan 0,8.

Kesimpulan: Intervensi pijat effleurag elevasi ekstremitas selama tiga hari
menunjukkan perbaikan Klinis, terutarﬁa ada CRT, tekanan darah, dan ABI,
dengan hasil terbaik pada hari kedan/

Kata Kunci: Risiko perfusi pz(nzg\tidak efektif, stroke, Effleurage, elevasi
ekstremitas

Halaman 96 + tabel 3 + lampj
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ABSTRACT

DANIEL KRISTO. ‘“Implementation of Combined Effleurage Massage and
Extremity Elevation Position to Prevent the Risk of Peripheral Perfusion
Impairment in Bedridden Patients in the Intensive Care Unit (ICU): Case Report”

Background: Patients in the ICU who are on prolonged bed rest are at risk of
circulatory disorders, particularly impaired peripheral tissue perfusion. This
condition may lead to acute limb ischemia (ALl), which is a medical emergency
characterized by a sudden decrease or interruption of blood flow to the extremities.
The incidence of ALl is approximately 1.5 cases per 10,000 people per year.
Combining effleurage massage and limb elevation can enhance peripheral

perfusion by facilitating blood circulation. @

Main Symptoms: Bedridden patient with Capillary RefillTime (CRT) of 3 seconds
Therapeutic Intervention: Effleurage massage extremity elevation were
administered for three consecutive days, with ration of 28 minutes each
session.

Outcome: After 3 days of intervention, on the m& day CRT in the upper extremities
was 3 seconds, lower right extremity 4 seco and lower left extremity 3 seconds.
ABI values were 0.9 and 1.0. On the day, CRT in the upper extremities
improved to 2 seconds and in the lowe emities to 3 seconds, with ABI values
of 1.0 and 0.8. %

Conclusion: The combination of e age massage and extremity elevation for
three days demonstrated clinical &V vement, particularly in CRT, blood pressure,
and ABI, with the best results o@ ed on the second day.

Keywords: Ineffective pc%ngral perfusion risk, stroke, effleurage, extremity
elevation

Pages 96 + tables 3 + %ﬂ'rdices 6
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